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1
SELECTION OF OPTIMAL VIEWING ANGLE
TO OPTIMIZE ANATOMY VISIBILITY AND
PATIENT SKIN DOSE

BACKGROUND OF THE INVENTION

1. Field of the Invention

The field of the invention relates to the area of medical
imaging by radiation. In particular, it concerns the estimation
monitoring and display of radiation doses to which a body or
certain organs thereof are subjected when acquiring images.

2. Description of Related Art

The highest risk of skin injury occurs in case of long and
difficult interventional procedures.

These procedures often involve the acquisition of a 3D
volume ofthe diseased body part, or the usage of pre-acquired
(typically via CT or MR) 3D information of the treated
anatomy. This 3D volume is reconstructed and stored on a
review station connected to the vascular x-ray system, and
means are provided to display the 3D information in the exam
room on a separate monitor. Several features are already
available using this module. The “send angle” feature allows
to find an optimal viewing angle by rotating the 3D model,
and then automatically send the gantry to the selected angle.

In the “Follow the gantry” mode the 3D model is automati-
cally rotated based on the gantry motions so that the viewing
angle corresponds to the current gantry positions.

The features described above allow the optimization of the
geometry of the imaging systems used in the intervention
based on the properties of the treated anatomy. However no
information is provided that would enable the user to take the
potential adverse impact of radiation into account in the opti-
mization method.

There is therefore a need for a tool enabling the user to
estimate the distribution of the radiation doses received by a
body or by different parts of a body during the acquisition of
one or more radiological images.

It is also desired, during the acquisition of new images, to
avoid accumulating radiation doses that are too high in some
regions of the body or in some organs, and consequently to be
able to define the conditions of acquisition for subsequent
images allowing optimization of the radiation doses accumu-
lated in a body.

Methods are already known allowing an estimate of the
distribution of the radiation doses accumulated by a body.
However, the known methods do not provide the user with
appropriate information that enable him to perform an effec-
tive determination of the optimized acquisition conditions of
X-rays.

Besides, there is a need for an improved model of the skin
of a subject, or more generally the surface of the body to be
imaged, in order to obtain an accurate dose map.

BRIEF SUMMARY OF THE INVENTION

One embodiment of the present invention provides a
method for monitoring the radiation dose in a body to be
imaged using an X-ray imaging device comprising an X-ray
emitting source, a detector, a processing unit and a display.
The method comprises exposing the body to be imaged to
radiation doses to acquire initial 2D images; computing a 3D
model ofthe body in relation to the initial 2D images using the
processing unit; applying a model of the interactions between
matter and radiation to the 3D model of the body using the
processing unit; calculating, using the processing unit, a dose
map of the distribution of the accumulated radiation dose in
the 3D model for parameters that define the conditions of
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X-ray exposure; and displaying the 3D model of the body
oriented according to the position of the emitting source with
the dose map.

According to another embodiment of the present invention,
a medical imaging device is provided. The medical imaging
device comprises an X-ray emitting source and a detector
positioned facing the X-ray emitting source, wherein the
body to be imaged is exposed to radiation doses from the
X-ray emitting source to acquire initial 2D images. The medi-
cal imaging device further comprises a processing unit con-
figured to: compute a 3D model of the body in relation to the
initial 2D images; apply a model of the interactions between
matter and radiation to the 3D model of the body; and calcu-
late a dose map of the distribution of the accumulated radia-
tion dose in the 3D model for parameters that define the
conditions of X-ray exposure. The medical imaging device
comprises a display on which the 3D model of the body
oriented according to the position of the emitting source with
the dose map is displayed.

BRIEF DESCRIPTION OF SEVERAL VIEWS OF
THE DRAWINGS

Other characteristics, purposes and advantages of embodi-
ments of the invention will become apparent from the follow-
ing description, which is solely illustrative and is non-limit-
ing, and is to be read in connection with the appended
drawings in which:

FIG. 1 is a schematic illustration of an imaging device in
accordance with an embodiment of the present invention;

FIG. 2 illustrates the steps of an example of a method
conforming to an embodiment of the invention, able to be
implemented with the device in FIG. 1;

FIGS. 3 and 4 illustrate two other possible embodiments of
the present invention;

FIGS. 5a, 5b, 6a and 654 illustrate two examples of display
modes of the method according to an embodiment of the
invention;

FIGS. 7a and 75 illustrate an example of adjustment of the
skin model by the user according to an embodiment of the
invention.

DETAILED DESCRIPTION OF THE INVENTION

FIG. 1 schematically illustrates a C-arm medical imaging
device. The medical imaging device comprises a table 100 on
which the subject 110 is positioned, an emission source 120
(e.g. X-ray source) arranged at one end of a C-arm 130, and a
detector 121—for example an array of digital sensors—po-
sitioned facing the emission source 120, on the other side of
the table 100 and subject 110, and carried by the other end of
the C-arm 130.

The C-arm 130 is mobile relative to the table 100. It can be
tilted to allow different exposure angles. It can also be moved
longitudinally along the table.

In other embodiments, or to supplement the mobility of the
C-arm 130, the table 100 is mobile to offer greater flexibility
in the different movements.

The device also comprises a processing unit such as a
computer 140 or set of computers, receiving the images
acquired by the detector 121 and programmed to process
these images and perform the steps described below with
reference to FIGS. 2 to 4.

This computer can additionally be combined with a display
150 such as a screen to display the result of this method.

In FIG. 2, at a first step 10, the body 110 or part thereof, is
exposed to a few radiation doses during the acquisition of
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initial 2D images around a patient undergoing an imaging
process implementing the method according to an embodi-
ment of the invention.

At a second step 20, in relation to these 2D images, the
computer 140 computes a 3D modelling of the subject of the
part thereof which has been the subject of these acquisitions
of' images, and processes this 3D modelling to produce a 3D
model in which different elements of the body or part of the
body of which images have been acquired can be identified.

The processing applied uses segmenting and reconstruc-
tion techniques known per se. It also identifies, in the 3D
model, different elements or organs of the body of the patient
(bone, flesh, heart, liver, lungs for example).

The 3D model thus produced therefore takes into account
the variations in density of the different elements forming the
body of the subject, and is not limited to modelling reduced to
a simple geometric shape having homogeneous density

Said 3D model can be obtained for example in the manner
described in the article “3D reconstruction of the human rib
cage from 2D projection images using a statistical shape
model; Jalda Dworzak et al. Int J Cars (2010) 5:111-124”.

In particular, with the technique such as proposed in this
publication, the patient’s body is reconstructed in 3D avoid-
ing a rotational acquisition if such rotation requires an X-ray
dose in addition to the standard examination, and for this
purpose the images are used that are naturally acquired during
the examination.

For example, in interventional cardiology, 2D images are
acquired over a certain set of angles around the patient’s body
during the diagnosis phase. These images, in a restricted
number of views, are processed by the computer 140 which
reconstructs the anatomic structures for which statistical
shape models are available for example.

In an alternative embodiment of the invention, the 3D
model can be obtained from previous acquisitions, or can be
a standardized model such as a cylinder, a sphere or any
adapted geometrical volume.

At a calculation step 30, to the 3D model thus obtained, the
computer 140 applies a previously memorized model of the
interactions between matter and radiation, for instance a theo-
retical model, which defines a theoretical model of radiation
absorption and diffusion in the patient’s body. In relation to
this 3D model, to this theoretical model and to a certain
number of additional data on the conditions of image acqui-
sition, it computes a dose map corresponding to the distribu-
tion of the doses of radiations accumulated in the different
parts of the patient. Said theoretical model, for example, is of
the type described in the numerous recent studies using
Geant4 software to model and simulate the interaction of
photons with matter, e.g.: “Performance of GEANT4 in
dosimetry applications: Calculation of X-ray spectra and
kerma-to-dose equivalent conversion coefficients; Carla C.
Guimaraes, Mauricio Moralles, Emico Okuno; Radiation
Measurements 43 (2008) 1525-1531.

The parameters that are taken into account and applied to
this model are for example: the emission characteristics (volt-
age in kV, intensity in mA); the properties of the emission
tube; the focal spot size of emission; the properties of the
body of the subject under consideration, notably the densities
and different properties of the different organs of the subject’s
skeleton.

It will be noted here that this step does not require any
additional measurement instruments, which means that it is
possible to continue to use a device for the implementation of
this method with a structure substantially similar to the struc-
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ture of a conventional imaging device, with the exception of
the computer that is adapted to perform the specific opera-
tions.

Several levels of precision can be obtained, for example by
only taking into account absorbed radiation, or also taking
X-ray diffusion into account.

In a display step 40, the computer 140 commands the
display of the dose map or 3D mapping of the accumulated
doses thus obtained, typically by presenting a 3D image with
graded colours corresponding to different levels of accumu-
lated radiation doses.

The accumulated dose can be displayed only for the surface
of the 3D model, therefore corresponding to the dose deliv-
ered to the skin of the body.

The 3D model is displayed together with the dose map,
both being oriented according to the current position of the
emission source 120.

This orientation of the 3D model and the dose map can be
achieved in an orientation step 35 which typically occurs
between the steps 30 and 40 as illustrated on FIG. 2.

In this orientation step 35, the computer 140 applies a
previously memorized algorithm which processes the 3D
model and the dose map along with information regarding the
positioning of the emitting source 120 in order to define the
appropriate orientation of the 3D model and the dose map that
are displayed in step 40.

This determination of the distribution of an X-ray dose in
the body of a subject can be given several uses.

It can be used for example, subsequent to exposure of the
subject, to verify that this exposure has been safely conducted
for the subject, by not excessively exposing certain parts of
the subject’s body.

It can also be used to determine the best directions of
exposure to be used for subsequent exposures, so as not to
expose some parts of the subject’s body to an excessive radia-
tion dose. This method provides the user with an improved
anatomy and skin dose visibility that enables the user to
perform a trade-off between the exposition of the body to
radiations, and the interest of the angulations for anatomy
assessment.

The dose map and the 3D model of the body 110 can be
updated on each new acquired 2D image. The distribution of
accumulated dose can then optionally be recalculated.

As it will have been understood, the case has been taken
here in which the images processed to determine the 3D
model of the body 110, and notably the first 3D model, are 2D
images acquired during an interventional procedure.

Evidently, as a variant for the processing of modelling and
to identify different elements or organs of a patient’s body, it
is also possible to envisage the use of a 3D image acquired
prior to the procedure, for example CT or MRI.

Processing to adjust subsequently acquired images to the
initial 3D model can then be used to obtain a more accurate
3D model.

Also, as illustrated by the embodiment shown in FIG. 3, it
is possible to make provision for an additional optimization
step 50, which consists in determining the best adapted direc-
tions of exposure so as not to expose some regions of the
subject’s body to an X-ray dose that is too high.

Similar to the calculation step 30 described previously, the
optimization step 50 takes numerous parameters in account of
which mention may be made of the following: the character-
istics of the X-rays it is desired to emit; the properties of the
X-ray emission tube; the focal spot size of emission; the
properties of the subject’s body, notably the densities and
different properties of the subject’s different organs and skel-
eton.
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Additionally, this optimization step 50 takes into account
the regions of interest in the subject i.e. those regions for
which precise modelling is desired, typically an internal
organ or a part of the body in the case of medical imaging.

These regions of interest are either determined automati-
cally in relation to the X-rays emitted during the first appli-
cation step 10, for example by determining the intersection(s)
of the X-ray beams emitted during this first application step
10, or they are designated by an operator typically on a device
controlling an X-ray emitting device.

The optimization step 50 will therefore determine the
directions that are best adapted to distribute the radiation dose
in substantially uniform and homogeneous manner over the
different regions of the subject’s body, whilst obtaining pre-
cise modelling of the regions of interest.

This optimization step 50 can be used so as to automate an
X-ray emission device. For the imaging of coronary arteries
for example, a very few number of angles allows the system to
determine a set of positions in space in which the C-arm is to
be positioned so that the visual effects of projective narrowing
of the arteries are minimized.

This is notably made possible with the system described in:
“Computer-assisted positioning—Compas” by GE Health-
care, also described in the article “Optimizing coronary
angiographic views; G Finet, J Liénard; The International
Journal of Cardiac Imaging; Volume 11, Supplement
1/March, 19957).

On this principle, the computer 140 determines and dis-
plays on the screen the dose that has been reached in this set
of views. It also selects a proposed view for the following
angles paying heed to:

the set of angles of interest identified by Compas-type
procedure,

prohibiting the accumulation of a certain maximum dose
on a given part of the anatomy,

seeking an angle close to the current working angle.

A validation step by an operator can be added prior to each
emission, so that the exposure procedure remains under the
supervision of a qualified person.

It will also be noted that with the different data given to the
computer 140 on the different emitted radiations, it is also
possible for the computer to compute an estimate of radiation
diffusions outside the patient, for example in the radiology
room, and to display a depiction of this information (mapping
of the room) for use by practitioners and assistants in the
room.

The dose delivered to the body of the subject can be dis-
played either in conventional units, i.e. Gray (I/kg) or Sievert,
or in an alternative way that displays the remaining duration
of exposition for a given dose per time. For instance, for a
defined dose rate of 50 mG-min~", with a threshold of 1000
mG and a dose already delivered of 500 mG, the displayed
value would be (1000 mG-500 mG)/50 mG-min~'=10 min.

If the user switches to a dose rate of 25 mG-min~?, the
displayed value will be adapted accordingly and set to 20 min.

This alternative gives practical information to the user,
which can determine what duration of exposition he can use
on the body of the subject without having negative conse-
quences. This feature can also be used by the user so as to
determine the dose settings that make it possible to complete
the intervention without a risk of adverse side effects. Con-
ventional units (Gray or Sievert) are indeed not convenient to
manipulate, and do not provide practical information to the
user.

FIG. 4 illustrates another variant of the method in which the
optimization step 50 is replaced by a simulation step 60 which
indicates, to the operator of the device, the distribution of the
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X-ray dose in the body of a subject which would be obtained
if the subject is subjected to exposure under given conditions,
for example in a given direction.

As an example of use of this variant, the case can be cited
in which, subsequent to the first three steps 10, 20 and 30, the
X-ray emission system is moved by the operator of the device
to orientate it in a given direction, in which case the device
will indicate the consequences of such orientation in terms of
exposure for the subject, or more precisely the subsequent
distribution of the X-ray dose in the subject’s body further to
exposure in this given direction.

The user can either orientate the model in order to test
various orientation using basic tools such as a 3D mouse, then
once he has found an appropriate orientation, he can com-
mand the X-rays emission system in order to orientate it in a
similar way as the model using secured commands, for
instance with the “send angle” function.

On the contrary, the user can directly modify the orienta-
tion of the X-rays emission system using adapted commands,
while the 3D model is automatically rotated accordingly for
instance according to the “follow the gantry’ feature.

The computer 140 can process data of a given number of
expositions, i.e. duration, orientation of the emitting source
120 and properties of the body to determine the resulting dose
map.

Various embodiments can therefore be conceived, for
instance an embodiment where the user can perform a pro-
gramming step where he programs a sequence of X-rays
exposition according to various conditions prior to making
any effective exposition, or after making a number of expo-
sitions and before performing another set of expositions, and
then analyze the resulting dose map in the body 110 in order
to determine if the expositions he defined are satisfactory both
in terms of repartition of the radiation and imaging of the
body 110.

Thanks to this real-time method, the user can for instance
test various possible orientations of the emitting source
before performing an actual X-rays emission using the orien-
tation that provides him with the best compromise between
the exposition of the body to X-rays and the resulting image
of'the body 110 to be imaged.

Such a compromise or trade-off can be achieved thanks to
the complete set of information that is provided to the user,
comprising the 3D model of the body and the dose map.

These optimization 50 and simulation 60 steps can both be
implemented by a computer, which may or may not be the
same as the one or those used to implement the steps of
subject modelling and determination of the distribution of the
X-ray dose in the subject’s body.

Similarly, this computer can be combined with display
means, for example allowing illustration of the directions
defined under optimization, or the distribution of the X-ray
dose in the subject’s body under simulation, so that an opera-
tor is subsequently able to determine how to proceed with
X-ray exposure of the subject.

The 3D model and the dose map can be displayed overlay
onasame model or on two different models either on different
frames of a same display such as a screen or on two different
display devices or screens.

In the case where two different models are used, the com-
puter 140 calculates the orientation of those models so that
they are both synchronized with each other, i.e. they rotate
accordingly and are displayed to the user on the same orien-
tation which evolved according to the orientation of the emit-
ting source 140.
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FIGS. 5a, 5b, 6a and 65 illustrate respectively those two
embodiments where the 3D model and the dose map are
displayed overlay in a single frame of a display, or in two
different frames.

In those figures, the 3D model 72 illustrated is a vessel
map, while the dose map 70 is represented on an ellipsoid
shape that can represent for instance the skin of the head of a
subject.

FIGS. 54 and 554 illustrate respectively a display where the
dose map 70 and the 3D model are overlay at an initial state
and after a change of angulations.

In those figures, the area that will be exposed to X-rays at
the next exposition with the current parameters of the system
is delimited by the perimeter 74, which is a square shape in
this case, while the colored area 76 illustrated a zone of the
skin that already received a dose of X-rays.

FIG. 5a illustrates a configuration where the perimeter 74
corresponds to the area 76, while FIG. 55 illustrated the same
3D model 72 and dose map 70 after a change of angulations.

It can be seen in FIG. 55 that the perimeter 74 is now offset
relatively to the area 76. In the case of an X-rays exposition
with those parameters, the user will be able to clearly identify
that the area of the skin that will be exposed to X-rays is
distinct from the area 76 that already received a dose of
X-rays.

FIGS. 64 and 65 illustrate the same 3D model 72 and dose
map 70 before and after a similar change of angulations.

In an alternative embodiment, the model of the body 110 to
be imaged can be displayed with a semi-transparent surface
so that the user can manipulate the model of the skin to adjust
it in view for instance of the 3D model and the anatomical
information that it provides.

Indeed, defining the location of the skin is a particularly
complex step which usually leads to approximations. There-
fore, allowing the user to correct the model and increase its
relevance according to his or her own knowledge of the geom-
etry of the body to be imaged can lead to improved results.

In this specific embodiment, the user can redefine the posi-
tion of the skin of the model for instance by selecting a given
area and repositioning it, or by repositioning a single point or
a set of points while the processing unit then readjusts the
model according to the new position of those points.

FIGS. 7a and 7b illustrate the steps of an example of
manipulation of the skin model used for the dose map.

FIG. 7a illustrates an example where the 3D model 72 and
the dose map 70 which used a model of the skin are obviously
mismatched. Indeed, the user can see that the 3D model
extends out of the dose map 70.

According to an embodiment of the invention, the user can
then manipulate the model of the skin used by the dose map
70 in order to correct it, and adapt it to the 3D model 72, or
more generally to the actual morphology of the subject.

This manipulation can be done using known model editing
tools in order to modify the size and/or shape and/or location
of the model of the skin.

This particular feature enables to improve the accuracy of
the model of the skin, which is a significant improvement
considering that dose mapping is based on such amodel of the
skin.

Conventional imaging uses standard geometrical shape
depending on the protocol, which may not be adapted in all
cases.

For instance, in some protocols the standard geometrical
shape is an adult male, which may not be adapted for an
individual of small or tall size, and could benefit highly of
such an adaptation by the user.

20

25

30

35

40

45

60

8

The instructions for performing the previously detailed
steps can be contained on a computer readable support com-
prising a computer program with code instructions adapted to
implement the detailed method when said program is read by
a computer, and a computer program product comprising
code instructions stored on a medium able to be read by a
computer such as the processing unit 5 of the imaging device
1, and comprising means capable of implementing the differ-
ent steps of the method when said program is read by a
computer.

What is claimed is:

1. A method for monitoring the radiation dose in a body to
be imaged during interventional radiography using an X-ray
imaging, device comprising an X-ray emitting source, a
detector, a processing unit and a display, the method compris-
ing:

using the X-ray emitting source to perform successive non-

rotational acquisitions from different adjustable expo-
sure angles and exposing the body to be imaged to radia-
tion doses sufficient to acquire initial 2D images during
an interventional procedure;

computing a 3D model of the body in relation to the initial

2D images using the processing unit;
computing a 3D model of a dose repartition in the 3D
model of the body using a model of the interactions
between matter and radiation using the processing unit;

calculating, using the processing unit, a dose map of the
distribution of the accumulated radiation dose in a vol-
ume of the body for the 3D model for parameters that
define the conditions of X-ray exposure;

displaying the 3D model of the body oriented according to

the position of the emitting source to enable assessment
of a given angulation during the interventional proce-
dure; and

simultaneously displaying the dose map in the given angu-

lation with the 3D model, wherein the dose map com-
prises time values of remaining exposure time, in rela-
tion to parameters defining the conditions of X-ray
exposure and a threshold value of exposure to X-rays
that minimizes adverse consequences on the body.

2. The method according to claim 1, wherein the display
comprises at least two frames, and wherein displaying the 3D
model of the body oriented according to the position of the
emitting source with the dose map comprises displaying, the
3D model of the body in one of the at least two frames of the
display and displaying the dose map in another of the at least
two frames of the display.

3. The method according to claim 1, wherein displaying the
3D model of the body oriented according to the position of the
emitting source with the dose map comprises overlaying the
3D model of the body and the dose map in a single frame of
the display.

4. The method of claim 3, comprising rotating the dose map
of the accumulated radiation simultaneously with a rotation
of'the 3D model of the body.

5. The method according to claim 1, further comprising:

displaying the dose map on a model of the skin of the body

to be imaged; and

editing the model of the skin with the processing unit based

on the 3D model of the body and inputted information of
relative position of the patient skin and other anatomical
structures.

6. A medical imaging device comprising:

an X-ray emitting source configured to perform successive

non-rotational acquisitions from different adjustable
exposure angles;
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a detector positioned facing the X-ray emitting source,
wherein the body to be imaged is exposed to radiation
doses from the X-ray emitting source to acquire initial
2D images during an interventional procedure;

a processing unit configured to:

compute a 3D model of the body in relation to the initial 2D
images;

compute a 3D model of the dose reparation in the 3D model
of the body using a model of the interactions between
matter and radiation; and

calculate a dose map of the distribution of the accumulated
radiation dose in the 31) model for parameters that
define the conditions of X-ray exposure; and

display the 3D model of the body oriented according to the
position of the emitting source which is simultaneously
displayed with the dose map to enable assessment of a
given angulation during the interventional procedure,

10

15
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wherein the dose map comprises time values of remain-
ing exposure time, in relation to parameters defining the
conditions of X-ray exposure and a threshold value of
exposure to X-rays that minimizes adverse conse-
quences on the body.

7. The medical imaging device according to claim 6,
wherein the display comprises at least two frames, and
wherein the 3D model of the body is displayed in one of the at
least two frames of the display and the dose map is displayed
in another of the at least two frames of the display.

8. The medical imaging device according to claim 6,
wherein the 3D model of the body and the dose map are
overlaid in a single frame of the display.

9. The medical imaging device according to claim 8,
wherein the 3D model of the body and the dose map are
simultaneously rotated.

#* #* #* #* #*
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